Refund & Cancellation Policy W

Flourish Medical Services LL.C
Effective Date: 02/01/2026

Deposits Required

Flourish Medical Services LLC requires a deposit to secure all scheduled services and
appointments.

Deposits are applied toward the total cost of services rendered.

Appointments are not considered confirmed until the required deposit has been received.

Cancellation Policy

We understand that circumstances may arise requiring appointment changes. To ensure fairness
and availability for all clients, we enforce the following cancellation policy:

e Cancellations must be made at least 72 hours (3 days) prior to the scheduled service date
and time.
e Cancellations made 72 hours or more in advance are eligible for:

o Deposit refund, or
o Deposit transfer to a rescheduled appointment (one time, if applicable).

Late Cancellations
Cancellations made less than 72 hours before the scheduled service date will result in:

o Forfeiture of the deposit
¢ No refund issued

This policy applies regardless of reason, including scheduling conflicts or personal emergencies,
unless otherwise required by law.

No-Show Policy

Clients who fail to appear for a scheduled appointment without notice (“no-show”) will:



o Forfeit their deposit in full
e May be required to pay a new deposit to reschedule future services

Rescheduling

Appointments rescheduled with at least 72 hours’ notice may have the deposit transferred to the
new appointment date.

Multiple reschedules may require an additional deposit at the discretion of Flourish Medical
Services LLC.

Refunds After Services Rendered
Once services have been provided, deposits and payments are non-refundable.

If concerns arise regarding services received, clients are encouraged to contact us so we may
address the matter appropriately.

Exceptions
Refund exceptions may be considered on a case-by-case basis for:
e Provider-initiated cancellations

e Medical contraindications identified by our provider
o Situations required by applicable law

Contact for Cancellations

To cancel or reschedule an appointment, please contact:

Flourish Medical Services LL.C

Phone: 941-599-1527

Email: info@flourishmedicalsvcs.com
Website: https:// www.flourishmedicalsvcs.com

Cancellation requests must be received within the required timeframe to qualify for deposit
refund or transfer.


mailto:info@flourishmedicalsvcs.com
https://www.flourishmedicalsvcs.com/

By scheduling services, you acknowledge and agree to this Refund & Cancellation Policy.
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